


LOUISVILLE MEDICAL NEWS. 


“NEC TENUI PENNA.” 








Vol. IX. 





No. 26. 








R. 0. COWLING, A. M., M.D., and L. P, YANDELL, M.D. 
EDITORS. 





THE GYNECOLOGY OF THE FUTURE. 








The “annual address” of Dr. T. Gaillard 
Thomas, as president of the American Gyne- 
cological Society for 1879, which comes to 
us in the handsome volume of the society’s 
transactions,* is a meritorious paper. It con- 
tains much instruction to the general prac- 
titioner, surgeon, and we doubt not to the 
specialist besides. 

Dr. Thomas is of opinion that one of the 
chief influences which retards the progress 
of his art is that from the nature of the sub- 
ject frequent clinical demonstrations on any 
position assumed are not practicable. The 
exposure is repulsive, and examinations by 
more than a small number at a single sitting 
is difficult. The result is that in the want 
of a healthy mutual criticism men run into 
grooves, and a spirit of dogmatism has crept 
into the literature of gynecology, “which 
weakens it and gives strength to its ene- 
mies.”’ Dr. Thomas illustrates this point 
with reference to the several “runs” which 
have been successively made on the sponge- 
tents, on the cervical section, and on trache- 
lorraphy as remedies for all feminine ills. 
He gives an example where the typical 
gynecological patient with dysmenorrhea, 
etc., was first slit through the cervix by Dr. 
A, and failing to get relief applied to Dr. 
B, who sewed up the wound. Still uncured, 
she called in Dr. C, who, being a firm be- 
liever in the cervical section, was about to 


* Transactions of the American Gynecological Society 
for the Year 1879. Vol. 1V. Boston: Houghton, Mifflin & 
Co. The Riverside Press, Cambridge. 1880, 
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repeat the operation of Dr. A and go deep- 
er, when Dr. Thomas was called in as an 
umpire. We could not but be amused when 
we saw that himself had slipped into a rec- 
ognized gynecological groove of prescribing 
“a trip to Europe.”’ 

Dr. Thomas gives as another baneful in- 
fluence on the progress of his art the ineffi- 
cient reviews which appear in the literature 
of gynecology. “ The ringing tones of just 
and honest criticism are rarely heard,’’ he 
says, and he suggests as a remedy a critical 
bureau for the society. 

These are preliminary generalities before 
Dr. Thomas gets to the question of his ad- 
dress, which is The Gynecology of the Fu- 
ture and its Relations to Surgery. He shows 
how the art whose operations, which are nec- 
essarily tedious and painful, halted until the 
introduction of anesthesia, and how, closely 
following upon this, it assumed a definite 
form. To Simpson, Sims, Brown, and Simon 
he gives the credit of its foundation. It was 
not unnatural, he thinks, that enthusiasts 
pushed the newly-formed power into inap- 
propriate fields, and that the profession at 
large was shocked by an excessive tendency 
to resort to the knife in diseases peculiar to 
woman. Lest the pendulum should swing 
back too far in the other direction, and pro- 
fessional opinion settle upon the dangerous 
ground that because too much has been done 
with the knife nothing should be attempted, 
Dr. Thomas is of the opinion that it should 
be boldly asserted that “the surgery of ob- 
stetrics and gynecology stands to-day upon 
tenable, reasonable, middle grounds,” and it 
is upon this proposition that he bases his dis- 
course. He says: 
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We must maintain unflinchingly the fact that with- 
out it thousands of sufferers who are susceptible of 
complete relief must go on leading to the bitter end 
lives of sorrow and of pain. Are we willing still 
to tolerate the instruction of our young men to the 
effect that they must stand at the bedside of the par- 
turient woman, and console her anguish and quiet 
their own misgivings by crooning over the plati- 
tude, “meddlesome midwifery is bad!” and as the 
mind wanders furtively to the rusty forceps at home, 
watch inanely while the seeds are sown which will 
ripen into septicemia and sloughing of the genital 
tract? 

As for me, I fearlessly and fully state my firm con- 
victions in the following propositions. For the want 
of relief which surgery alone can offer many women 
in our enlightened times leave the lying-in chamber 
with the certain prospect of having to pass lives of 
suffering, who might have gone forth well; many are 
for years submitted to annoying treatment for dis- 
placements, the cause of which surgery could im- 
mediately remove; and many more are lengthily ex- 
posed to a variety of medical and minor surgical 
procedures for inflammatory ulcerations and kindred 
disorders who could be discharged cured within a 
month. 

I assume the position that an enlightened, con- 
servative surgery is the pivot around which is to re- 
volve the gynecology of the future; that he who is 
incapable of meeting the demand for this will in the 
future be by that fact incapacitated from rising to the 
required level; and that a gynecologist of the future 
without surgical attainments will be as impossible as 
an ophthalmologist without them is to-day. 

Were I at this moment urging the claims of sur- 
gery at the expense of those of constitutional treat- 
ment in gynecology, I would be flatly contradicting 
the teachings of a quarter of a century. Far from 
doing this, I am prepared to advocate the great im- 
portance of constitutional treatment, the claims of 
medical gynecology, in language every whit as strong, 
in terms fully as decided, as those employed in the 
eloquent and well-timed inaugural address of one 
of my predecessors in this office. There is no more 
clashing between medicine and surgery here than 
there is in the general field of the latter. They 
should work together for good, the one sustaining 
and supplementing the other, but never being sub- 
stituted for it. 


He maintains his position by an appeal to 
the success which attends the various opera- 
tions of gynecology and the misery which 
follows their neglect in ordinary obstetrics 
and surgery. On the one hand, the lacer- 
ated perineum, quickly repaired ; upon the 


other, not so much as inquired into, unless 
“it involves the sphincter ’’ and furnishing 
the gynecologist the cases of uterine engorg- 
ments, leucorrhea, prolapsus, cystitis, which 
cling for life, sapping usefulness and destroy- 
ing happiness. He pictures the months and 
years of treatment by the caustics of cer- 
vical ulcer, in the hundreds of cases in 
which modern gynecology repairs in a few 
weeks by trachelorrhaphy. He describes the 
success of perineorrhaphy in uterine dis- 
placements, of colporrhaphy in vesical and 
rectal prolapse; how uterine fibroids are ut- 
terly destroyed, how life is prolonged and 
comfort gained by the extirpation of malig- 
nant uterine disease. 

He points to the marvels of the curette 
in menorrhagia, where medicine has failed 
for years; the relief of sterility, etc., con- 
fining himself to those disorders which are 
generally treated by “medical or simply ex- 
pectant methods,” and noting the brilliant 
success of gynecology. 

Dr. Thomas says: 

In medicine there is a body which has lived by 
recruiting new members in succeeding ages ever since 
our art was founded by the wise old man of Cos, and 
which lives with undiminished desires and ambition 
in our times. The peculiar function of this body is 
to decry every advance, to depreciate every effort at 
progress, and, under the fraudulent guise of conserv- 
atism, to smother every attempt at improvement by 
abuse and misrepresentation. 

We think Dr. Thomas has given these 
gentlemen a rather decided black eye, and 
has rested the case of gynecology in a most 
satisfactory manner. The fact is, that had 
it been only the Thomases, the Simses, the 
Barkers, the Emmets, the Parvins and the 
like that had illustrated gynecology, it had 
not “ still been viewed with a mild hostility 
by the general surgeon,” as Dr. Thomas avers. 
It is the small creatures who have brought 
this about—the ovules, the bobtails—who in- 
vent silly instruments and slash wombs and 
“ spout their watery science on the town.”’ 
These are they who raise the laugh. We 
wish every one in the profession, great and 
small, would study Dr. Thomas’s address, of 
which we have given an imperfect outline, 
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and we know each one as he does so will, 
as we have done, give three cheers for ge- 
nius. Meanwhile, whenever the ungodly 
shall attempt to profane the temple with 
the offerings of idiocy and conceit, we shall 
raise the accustomed hoot. 





EFFECTS OF MALARIA ON THE EYE. 





We quote below from a valuable paper 
by Dr. Charles Stedman Bull, Surgeon and 
Pathologist to the New York Eye Infirmary, 
in the St. Louis Courier of Medicine. The 
whole article is full of interest and value, 
and should be read especially by ophthal- 
mologists : 


There is nothing more certain in internal pathol- 
ogy than that malarial diseases, especially of the 
chronic or pernicious varieties, are the cause of great 
disturbance and even destructive changes in many 
parts of the whole organism. When we recall the 
various cerebral symptoms, due probably to disturb- 
ance in the circulation of the central nervous sys- 
tem; hemorrhages from the nose, gums, and bowels; 
albuminuria and hematuria, and the hypertrophic de- 
generation of liver and spleen; it ought to be no 
surprise that the eye may and does also suffer from 
the same poisonous element resident in the system 
which has produced all these other signs of disease. 

That paludal infection is very often the cause of 
obstinate neuralgic attacks in various regions of the 
body, especially in the branches of the tri-facial 
nerve, is also well known. Supra-orbital neuralgia 
is extremely common as a symptom of obstinate ma- 
larial disease 

Clinically, it may not always be possible to dis- 
tinguish this form of neuralgia from others, for as a 
rule it does not preserve a strict intermittent type. 
These cases may be of the quotidian type for a pe- 
riod, and then disappear for days. Niemeyer thinks 
that the neuralgic attack is usually accompanied by a 
slight febrile movement. Many writers have spoken 
of various forms of conjunctival irritation and even 
of inflammation as due to malarial poisoning, espe- 
cially in fevers of the intermittent type; and Pagen- 
stecher has reported cases of conjunctivitis some- 
times accompanied by paresis of accommodation due 
He calls 
this form of fever the ‘‘ fedris imtermittens larvata.” 

In the latitude of New York cases of severe palu- 


to malaria, and the only symptoms present. 


dal infection are rare; and though instances of con- 
junctivitis and marginal or ciliary blepharitis are very 
common in patients suffering from malaria, the deeper 


and severer lesions of the eye are extremely uncom- 
mon. That such complications do occur in tropical 
countries, and with considerable frequency also, is 
proved by the numerous reports of cases scattered 
through general and special medical literature dur- 
ing the past fifteen or twenty years. The cases of 
functional disease of the eye due to this cause are 
not at all uncommon, and reports of transient ob- 
scuration of vision, of amblyopia as distinct from 
amaurosis, if we must still retain these two words 
in use, are part of the regular history of these cases 
occurring in the tropics. 


The observant reader of current medical 
literature must have remarked, especially 
during the last two years, the rapidly-in- 
creasing recognition that malaria is receiv- 
ing as a cause or complication of disease. 
This recognition is the most important ad- 
vance in medicine that has been made in 
modern times. Much has been written of 
late about malarial insanity, malarial puer- 
peral fever, malarial albuminuria, and so 
forth, by leading men in the profession, 
and the day is not far distant when what 
we have long urged as truths of vital impor- 
tance will be acknowledged by all thought- 
ful and observant physicians as established 
facts. Malaria is far the most abundant 
source of acute disease, and is no mean 
factor in chronic maladies. Malaria com- 
plicates a large proportion of surgical and 
obstetrical affections and accidents, and in 
dermatology, otology, ophthalmology, and 
all the other medical and surgical “ologies” 
it is frequently, if not generally, the impor- 
tant question to be considered. 





ABORTION BEFORE QUICKENING NOT CRIM- 
INAL.—Judge Hines, of the Kentucky Court 
of Appeals, decided last November that, ac- 
cording to common law, abortion produced 
prior to quickening, and done with the con- 
sent of the mother, is not a punishable of- 
fense. In concluding his opinion Judge H. 
said : 

In the interest of good morals and for the preser- 
vation of society the law should punish abortion and 
miscarriages willfully produced at any time during 
the period of gestation. That the child shall be con- 
sidered in existence from the moment of conception 
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for the protection of its rights of property, and yet 
not in existence until four or five months after the 
inception of its being to the extent that it is a crime 
to destroy it, presents an anomaly in the law that 
ought to be provided against by the law-making de- 
partment of the government. The limit of our duty 
is to determine what the law is, and not to enact or 
declare it as it should be. In the discharge of this 
duty, and after a patient investigation, we are forced 
to the conclusion that it never was a punishable of- 
fense at common law to produce, with the consent 
of the mother, an abortion prior to the time when 
the mother became quick with child. It was not 
even murder at common law to take the life of the 
child at any period of gestation, even in the very 
act of delivery. Pennsylvania, Maine, Massachusetts, 
and other states have remedied this matter by statute, 
and it is to be hoped that the Kentucky legislature 
will do likewise ai its next session. 





Curious Hospitauity.—Thé Philadelphia 
Medical Times states that the members of 
the American Medical Association recently 
assembled in New York were informed that 
ladies were not expected at the receptions 
given by Mayor Cooper and Mr. Belmont. 
This was in bad taste, to say the least of it. 

And, by the way, we think it would be a 
wise thing to have ladies at all our banquets, 
if it is wise to have banquets at all at our 
state and national meetings. 





Original. 


INJURIES TO EYES. 


BY W. CHEATHAM, M.D. 


During the last two weeks I have had 
such a run of injured eyes by blows, etc. 
that I think it well to report them and the 
treatment pursued. 

During the pigeon-shooting tournament 
in this city, Mr. P., who was a looker-oun, 
while stooping to drink from a bucket re- 
ceived a stray shot in right eye. The shot 
entered in upper quadrant of cornea, pass- 
ing through cornea, iris, lens, and, I think, 
through sclerotic, lodging in the orbit. He 
came to my office the evening he received 
the wound. I found the wound as above, 
with a small piece of lead engaged in per- 
forated cornea. As I removed piece of lead 


vitreous humor escaped. He had no percep- 
tion of light. Anterior chamber filled with 
blood. I placed him on quinine internally, 
atropia sulphate in solution, and cold cloths 
locally, giving opiates to control pain. I of 
course expect to get no sight, but hope to 
save the globe and avoid an enucleation. 
The eye is now of full size, and inflamma- 
tion nearly gone. 

Mr. D. while driving a nail struck it a 
rather hard blow; the nail rebounded, hit- 
ting him on the lower portion of the right 
cornea, rupturing that membrane, emptying 
anterior chamber, and causing prolapse of 
iris. The lids were greatly swollen when I 
saw him first, about ten days ago. I advised 
the cold cloths and atropia. To-day the 
wound has healed and inflammation about 
gone. There is, of course, synechia ante- 
rior, which I shall operate upon in future. 

J. L. was struck in eye with a small piece 
of stone. When I saw him the cornea was 
a mass of pus. I placed him on quinine in 
full doses ; locally, pilocarpin muriate, and 
to bathe eye in hot water often during the 
day. To-day the cornea is healing nicely. 
There will be enough clear cornea exter- 
nally to allow of an iridectomy, with great 
hopes of very good sight resulting. 

Yesterday a young man from Indiana was 
sent to me. While fighting, six weeks ago, 
his opponent gouged him in his right eye 
with his thumb. I found the internal rectus 
severed about one eighth of an inch from 
its attachment. The sclerotic in the same 
region looked as if it had been ruptured, 
although the patient thought not. © The vit- 
reus chamber was filled with blood. Only 
a slight reflex could be gotten from fundus 
through upper portion of pupil. Prognosis 
in the case very good, unless sclerotic was 
ruptured. The blood in vitreus will soon 
be absorbed. The internal rectus can be 
brought forward and tied into position after 
all inflammation subsides. 

Mr. B., while blacksmithing, had a piece 
of hot steel to strike him in the eye. He re- 
ported to me a few hours after it was done. 
I found a small slit cut in upper lid and a 
rupture of ocular conjunctiva; cornea some- 
what milky. I cleansed wound thoroughly, 
ordered solution of atropia sulphate to be 
put into eye three times a day, sweet-oil also 
to be dropped into eye three times a day, 
and cold cloths to be applied constantly. 
In one week he was able to go to work, the 
eye being about well. 

Mr. S., a plumber, while pouring solder 
into a hole, had both eyes plastered over 
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with the hot solder, water being in the hole 
causing an explosion. When he came to 
me only parts of the cornea could be seen, 
the solder covering most of it. I took small 
forceps and stripped it from cornea, leav- 
ing the latter quite opaque. I ordered the 
sweet-oil, atropia sulphate, and cold cloths 
to be used as in the former case. In ten 
days all treatment was stopped. After the 
effects of the atropia wore off the eye was 
perfectly normal, and patient resumed work 
without any trouble. 

Surely no treatment could be more simple 
than the one pursued in these cases. The 
results in all were good, when there was the 
least prospect of a favorable result. What 
is usually done in such cases by the practi- 
tioner or layman? First thing is to apply a 
poultice. Atropia is never thought of. In 
fact such a treatment is pursued as will re- 
sult in a majority of the cases in total loss 
of eye. A poultice should never be used on 
an eye, unless sight is hopelessly gone. If 
warm applications are needed, bathe the eye 
often in hot water. Warm applications are 
not needed often. Do not apply tea-leaves, 
flaxseed, or other poultices. As soon as an 
eye is hurt make cold applications. Drop 
in three or four times a day solution of atro- 
pia sulphate (two grains of atropia to one 
ounce of water). Make cold applications 
by means of bits of cloth dipped into cold 
water, or laid upon ice, and changed often. 
Where it is burned by minerals, etc. drop in 
sweet-oil several times a day. When burned 
by lime bathe eye in a solution of one tea- 
spoonful of vinegar to a tumbler of water. 
Follow this treatrnent, and a majority of 
your cases will recover with good results. 
LoulIsvVILLE. 





Meviews. 


A Practical Treatise on Nervous Exhaustion 
(Neurasthenia); Its Symptoms, NATURE, SE- 
QUENCES, TREATMENT. By GEORGE M. BEARD, 
A.M., M.D., Fellow of the New York Academy 
of Medicine, of the New York Academy of Sci- 
ence; Vice-president of the American Academy 
of Medicine; Member of the American Neuro- 
logical Association, of the American Medical As- 
sociation, the New York Neurological Society, etc. 
New York: William Wood & Co., 27 Great Jones 
Street. 188o. 


Dr. Beard’s book has attracted a great 
deal of attention, and has been in the main 
favorably commented upon. It is written 
in an attractive style, is upon a most vital 
and interesting subject, and should be read 


by every practitioner of medicine. The fol- 
lowing are some of the subjects treated of: 
Agoraphobia, fear of places; Anthrophobia, 
fear of man, of society; Astraphobia, fear of 
lightning; Clanstrophobia, fear of narrow 
places, small rooms; Mysophobia, fear of 
contamination; Phobophobia, fear of being 
afraid ; Pathophobia, fear of disease; Mono- 
phobia, fear of being alone; Siderodroma- 
phobia, morbid disinclination for war, fear 
of certain things. 

In one of Dr. Beard’s patients fear of 
drunken men was the particular horror. The 
author says this case was periodic. Before 
three o’clock Pp. M. the patient could meet 
drunkards perfectly without fear, but after 
this their appearance produced a panic in 
him. 

Had this young man taken plenty of brom- 
hydrate of quinia in the morning he could 
soon have cured himself. 





Students’ Guide to Diseases of the Eye. By 
EDWARD NETTLESHIP, F. R. C. S., Ophthalmic 
Surgeon to St. Thomas’s Hospital, London. Phil- 
adelphia: H.C. Lea, publisher. 

This is the best illustrated work on dis- 
eases of the eye that it has ever been our 
pleasure to read. For instance, in the dif- 
ferent forms of cataract he gives of each 
three illustrations: first, as seen by trans- 
mitted light; second, as seen by reflected 
light; third, a cross-section of lens showing 
position of opacity. The reading-matter is 
well up to the times, well condensed, and 
well written. The aim of Mr. Nettleship’s 
work, as he tells us, is to supply students 
with the information they most need upon 
diseases of the eye during their clinical 
studies. It is an excellent book both for 
students and young practitioners, and is 
likely to meet with a large sale. We can 
heartily recommend it to all. 





Eyesight, Good and Bad. By Rosert Brupe- 


NELL CARTER, F.R.C.S. London: Macmillan & 


Co., publishers. 

This little book is written for the practi- 
tioner and public. Dr. Carter begins with 
the coarse anatomy of the eye. The chap- 
ters are well arranged and full of matter of 
interest to all, especially the chapters upon 
The Care of the Eyes in Childhood and 
Adult Life, Contrivances for Saving Visual 
Effort, and Practical Hints on Spectacles. 
All can read it understandingly and profit 
greatly by it. 








WMliscellany. 


HOorELs as RESIDENCES.—One of the most 
striking developments of modern life is the 
increasing custom of large sections of our 
population to make hotels their residences, 
not merely for a few days or a week, but for 
months, and even em permanence (Lancet). 
This practice is not merely spreading among 
individual members of the male sex, who do 
not choose to take upon themselves the trou- 
bles and responsibilities of a household, but 
families, whose circumstances or inclinations 
lead them to the metropolis or seaside for a 
month or two in the season, or who habit- 
ually divide their time between three or four 
favored resorts, are now adopting this plan 
of living. In many respects hotels present 
great advantages, and residence, in contra- 
distinction to a mere stay of a few days, is 
increasing in favor daily. Next in impor- 
tance, therefore, to the domestic and sani- 
tary arrangements of our homes come those 
of our hotels. . . . When the idea is fully 
grasped, that the future of our large hotels 
depends to a large extent upon their suita- 
bility as residences, smoking-rooms, billiard- 
rooms, etc. will be relegated to a detached 
part of the building, or will be placed in the 
upper story, as in many of our modern clubs. 


LisTERISM IN NEw YorkK.—Listerism, pure 
and simple, it is stated, is dying out in New 
York. It is employed in the New York and 
Roosevelt hospitals by only one surgeon. It 
is but little used in Bellevue, Presbyterian, 
St. Luke’s, and St. Francis hospitals. At the 
Woman’s Hospital it is applied as a rule in 
ovariotomy, but not always. In Baltimore 
it has never been generally employed, its 
use being confined to one or two test cases. 
This is due to the great inconvenience at- 
tending the use of the spray, and to the 
fact that thorough cleansing and drainage 
have been considered the only essential re- 
sults secured by these methods, being as 
good as those effected by the employment 
of Listerism in all its details. — Maryland 
Med. Journal. 


Tue Medical Tribune says that diploma- 
selling is not a “Yankee notion.’’ Scot- 
land, it says, formerly vended doctorates 
and baccalaureates for “five poons’’ or so; 
and “Edward Jenner, now famous in the 
annals of vaccination, held a purchased di- 
ploma.”—Michigan Med. News. Is this pos- 
sible? 





/ 
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TEA-FLAVORINGS. — It would be interest- 
ing to know what the preparers or vendors 
of cheap teas are using to flavor the varie- 
ties they offer in eager competition to please 
the palates of their customers and win pub- 
lic support (Lancet). If it be only a little 
finely-chopped orange-peel, or any simple 
material of that class, no harm is likely to 
come of the artifice; but there are always 
dangers lurking in the practice of adultera- 
tion, even when it is carried on under cover 
of a clever admixture of simple elements to 
produce a delectable result. It should be 
unnecessary to caution the trader in tea that 
cunningly -prepaved herbs and twig- chip- 
pings may include poisonous substances, and 
some of the phenomena which have been 
observed since the reduction of prices, and 
the increased consumption consequent upon 
the revulsion of “feeling” against alcoholic 
beverages has set in, suggest the need of 
caution both on the part of those who pre- 
pare ‘“‘choice teas’’ and “ mixtures,’’ deli- 
cately flavored, for the public, and the cus- 
tomers who confidingly consume them—not, 
we fear, without grave risks. 


HuNTING UP THE BLack SHEEP.— The 
Alumni Association of Jefferson Medical 
College has appointed a committee to seek 
out and report all the graduates of that in- 
stitution who are in the practice of violat- 
ing the code of ethics in regard to adver- 
tising, secret medicines, irregular practice, 
etc. The committee was instructed not to 
meddle with any graduates who belong to 
local societies in good standing and pos- 
sessing a board of censors. This would be 
a good plan for adoption by all alumni as- 
sociations. If every college should main- 
tain such an oversight of its graduates the 
effect might be very salutary.— Pacific Med. 
and Surg. Jour. 


STARVED TO DEATH IN MASSACHUSETTS.— 
It is not often that a case of actual starva- 
tion takes place in a community like this, 
but such an instance was lately reported to 
the bureau of vital statistics by Dr. E. B. 
Daley, of Harlem. The patient was an Irish 
woman, twenty-eight years of age, whose 
husband had been out of employment for a 
long time. She was taken sick a couple of 
months before, and since that time had re- 
ceived neither proper medical treatment nor 
proper nourishment. Her children were also 
much emaciated when the case was discov- 
ered. There were three other families living 
in the same house.— Boston Med. Journal. 
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FittHy Frozen WATER.—The heat incites 
to the use of ice as a component part of our 
daily diet (Lancet). It will be well to take 
the precautions necessary to avoid the con- 
sumption of filthy frozen water under that 
name. The difficulty lies in the fact that the 
freezing process has a tendency to destroy 
or disguise the familiar tokens of dirt; and, 
as we know well, the worst forms of filth— 
namely, the products and propagating ma- 
terials of disease—are the least recogniz- 
able. For purposes of general cleanliness 
ice should be tested by a strong transmitted 
light at an oblique angle to the cleavage or 
stratified structure of the mass. Some speci- 
mens thus inspected will be found to bear 
the appearance of a highly-colored Cape 
diamond, and will be readily eschewed. 


Wuat Is LEFT FOR THE GENERAL PRAC- 
TITIONER?—Dr. A. Jacobi: The general 
practitioner will in future obtain, as the le- 
gitimate province of his practice, the male 
half of mankind and very old women and 
very young children, provided he will keep 
his hands off their eyes, ears, nervous sys- 
tem, lungs, heart, urinary organs, venereal 
diseases, nose, larynx, skin, hair, and corns. 


MEDICINE IN Russia.— According to a 
return of the Medical Department of the 
Russian Ministry of the Interior, the num- 
ber of medical men in Russia in 1878 was 
13,475, of whom 2,035 held the diploma of 
doctor of medicine (Lancet). In the course 
of 1878, 371 medical men were reported to 
have died, and 690 authorized practitioners 
were added to the official list. In addition 
there were 5,100 “sous-chirurgiens,’’ 2,666 
midwives, and 1,652 pharmaceutists. The 
population of Russia is estimated at eighty 
millions. 


IMPROVED BLEACHING PROCESS FOR ANI- 
MAL TissuES.—Put the substances in a mod- 
erately concentrated solution of potassium 
permanganate for a few minutes until they 
have become yellowish brown, and then in 
a solution of sodium bisulphite. They will 
almost immediately become white. — Ofio 
Med. Ree. 


THE Rev. J. G. Wood, a writer on ento- 
mology, states that in Brazil ants are used 
for sewing up wounds. The Brazilians pinch 
the edges of the wound tagether and hold 
the ant to it. The insect bites, making its 
jaws meet. The body is then pulled off, 
leaving the head adhering. 


ENGLISH AND Russian HEaLtH.—London 
at the present may claim the distinction of 
being the most healthy city of importance 
in the world (Med. Press and Circular). The 
death-rate in the capital of the British Em- 
pire is only eighteen per thousand of its 
population of four millions. The other ex- 
treme is St. Petersburg, with a mortality of 
fifty-nine per thousand. 


A Curious CALCULATION IN DENTISTRY. 
Dr. Farrar, of Brooklyn, in the Dental Lab- 
oratory, says that not less than half a ton 
of pure gold, worth half a million of dol- 
lars, is annually packed into people’s teeth 
in the United States, and that at this rate 
all the gold in circulation will be buried in 
the earth in three hundred years.—FPacific 
Med. and Surg. Jour. 





Selections. 


EXTRACTS FROM THE AMERICAN MEDICAL 
ASSOCIATION PROCEEDINGS. 


From the extraordinarily full and excellent report 
of these proceedings published in the Medical Rec- 
ord the following excerpts are condensed : 


Preventive Trephining.— Dr. W. T. Briggs, of 
Nashville: The word trephining Dr. Briggs used in 
a comprehensive sense, and the operation, by what- 
ever instrument effected, is a means to an end, and 
that end is the removal of fragments of the skull. 
He then directed attention to the importance of treat- 
ing injuries of the head properly, especially such as 
involved fracture of the skull. After making slight 
reference to the history of the operation, he spoke 
of the mutability of opinion concerning many impor- 
tant subjects pertaining to medical science, such as 
blood-letting and lithotomy, and the same could be 
said concerning trephining; but at the present time 
there is a revolution in progress in favor of the pro- 
cedure. 

There are, according to European authorities, three 


“classes of surgeons holding distinct views with refer- 


ence to trephining: first, those who absolutely reject 
the trephine; second, those who, while recognizing 
its great value, regard it solely as a curative agent; 
and third, and by far the smallest class, those who ac- 
cept the instrument as a valuable prophylactic agent, 
and urge early resort to it in such cases as, from the 
nature of the injury, seem to demand it in order to 
avert threatening danger. 

The position taken by Dr. Briggs is that trephining 
is not a dangerous procedure if resorted to before the 
secondary effects of traumatism are developed, and 
he then considered the objects to be attained by its 
performance. In the opinion of most authors it should 
be restricted to cases in which there is immediate 
danger from compression caused by pus, extravasated 
blood, or fragment of bone, and each of these condi- 
tions was then discussed somewhat in detail, and the 
conclusion reached that the surgeon should not wait 
till the characteristic symptoms of such lesions were 
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well marked before operating, but that the operation 
should be performed for the purpose of preventing 
the occurrence of inflammation, and the serious con- 
sequences by which it might be followed. Statistics 
show that of one hundred and six cases two thirds 
were saved by preventive trephining. Of the forty- 
two cases whom he had trephined thirty-eight recov- 
ered. The deductions from such facts are: 1. Exten- 
sive comminuted depressed fractures of the skull are 
almost invariably fatal without operative measures; 
2. Curative operations are but little better than the 
expectant plan of treatment; and 3. Preventive tre- 
phining offers the best chances for a successful oper- 
ation. 

Dr. Briggs then discussed the question of the treat- 
ment of punctured and simple fractures of the skull, 
fractures of the external and of the internal table, 
and stated as the essentials to success: 1. Full anti- 
septic precautions; 2. The use of the conical trephine; 
3. The entire semoval of all loose fragments of bone; 
4. Special attention for the purpose of securing per- 
fect drainage, the open-wound treatment being his 
favorite method. 


Sphygmograph.— Dr. H. R. Hopkins, of Buf- 
falo: The sphygmograph, said the speaker, had been 
twenty years before the public, but had not yet re- 
ceived any general indorsement. Even experts could 
not interpret its readings accurately. There are, how- 
ever, qualities in the pulse which are not perceptible 
to the touch, and in detecting these the sphygmo- 
graph can accomplish very much when more per- 
fectly made and more carefully studied. It was as- 
serted that a peculiar trace might be found for many 
chronic diseases. 

The rule was given to mistrust the accuracy of the 
instrument when it failed to give a sharp angle to 
the tidal wave. Several other cautions were given, 
but much hope of attaining valuable results held out 
by the careful use of a good instrument. 


Chrysophanic Acid in Skin-diseases.—Dr. R. 
W. Taylor, of New York: Chrysophanic acid is de- 
rived from the Goa powder, and it is as much a cure 
for some skin-diseases as quinine is for malaiia. The 
strength of the ointment should be about ten grains 
to one ounce of simple ointment. The strength may 
be rarely increased to one dram to the ounce. The 
acid is useful in chronic or subacute skin-affections, 
where there is a superficial infiltration, and in certain 
scaly diseases. It will not do when the infiltration 
is deep. Its dangers are, its staining and its irritant 
properties. The acid has no antipruritic properties. 
It would be good in indurated acne but for its stain- 
ing the skin. Caution should be used in applying 
the ointment to the face. In eczema it is useful, but 
should be combined with oil of cade or some other 
tarry oil. Two cases of obstinate sycosis had been 
cured by the acid. Ringworm of the body can also 
be cured by it. 

Lichen, papular and scaling syphilides are also 
relieved by the same remedy. In psoriasis, how- 
ever, the acid has achieved its greatest results. The 
speaker indorsed the high praise that had been given 
it for its usefulness in this disease. 


Scrofulous Skin-diseases.—Dr. John V. Shoe- 
maker, of Philadelphia: The speaker had used all 
the drugs usually employed in scrofulous diseases of 
the skin—such as cod-liver oil, iron, iodide of potash, 
etc.—but had met with such poor success that he was 
led to try chlorate of potash. This had given him 
the greatest possible satisfaction, and he believed that 


it often acted almost specifically in the diseases in 
question. 

In young children suffering from enlarged and 
suppurating cervical glands the best results will be 
obtained by two to three grains four times per day. 
This drug will increase the appetite, increase the 
weight, and improve the complexion. Such use of 
chlorate of potash in phthisis and scrofula was de- 
scribed by Dr. Harken in 1868. Dr. Shoemaker in- 
dorsed Dr. H.’s views, and believed that it was the 
only effective remedy in many cases of scrofuloder- 
ma. The experience of Dr. Nicholson, who believes 
the alkalies should take the place of iron in anemia, 
is in consonance with the views of the speaker. Dr. 
S. believed that physicians should never recommend 
marriage among the scrofulous. 


Sulphur and its Compounds in Skin-dis- 
eases.— Dr. Bulkley, of New York: Pure sulphur 
is seldom given alone for skin-disease. In eczema 
about the anus and genitals, however, it is very use- 
ful, especially if there is any constipation or piles. 
It may be given with equal parts of cream of tartar, 
in teaspoonful doses. Sulphurous acid (SOz) is rarely 
used internally. 

Sulphide of calcium is very valuable in skin le- 
sions attended with suppuration. In acne it is often 
useful, but chiefly in those cases which have a con- 
siderable pustular element. It is not of much use 
in acne rosacea. In hordeoleum it is very valuable; 
also in furunculosis, relieving not only the symptoms, 
but preventing further crops of boils. Like testimony 
may be given regarding its effects in carbuncle and 
suppurating buboes. True, non-parasitic sycosis is 
sometimes benefited by sulphide of calcium. The 
drug is liable to be poor, and should have its char- 
acteristic smell of sulphuretted hydrogen. Dr. Bulk- 
ley usually administered one fourth grain four times 
a day. 

Sulphuret of potassa probably has the same effect 
as the sulphide of calcium. 

It is undoubtedly the sulphur that does the good 
in these cases; for other combinations of sulphur, 
such as the hypophosphite and sulphuric acid, have 
been found similarly beneficial. A wonderfully val- 
uable combination of sulphur is that known as Star- 
tin’s Mixture: 


BK Magnes. sulph...........s0eesereee Zis 
Ferri sulph.......cccccsccccsscessess BJ} 
Acid sulphur. dil.....c.seeeseereees 3 ij; 
Tinct, gentian..... scccscsescesccccee ai3 
AGUS... ccrsccrecccccesccccce sovescese Ziij. M. 


Sig. One-ounce dose after meals. 


This is very potent in reducing cutaneous conges- 
tion in such conditions as erythema multiforme, ery- 
thematous eczema, and urticaria. 

Sulphur has gained its widest reputation in the 
treatment of scabies, for which it is almost a specific. 

Sulphur is beneficial in acne, either in the form 
of the pure sulphur or the hypochloride; the latter 
being used as an ointment, about one dram to one 
ounce. Sulphur will destroy the parasite of favus, 
ringworm, and tinea versicolor, pure sulphurous acid 
being the best form for these. 

Sulphur vapor baths are valuable in few skin-dis- 
eases. They stimulate the skin and liver, and they 
destroy skin-parasites. 


The Treatment of Syphilis.— Dr. Charles R. 
Drysdale, of London: 
The initial lesion requires no mercury. 
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Syphilis, when iodine is used without mercury, is 
usually mild. 

Syphilis, when treated with very small doses of 
iodide of mercury, is usually mild. 

Iritis may supervene while patients are taking 
courses of mercury, but it is usually amenable to 
treatment by blisters and atropine. 

Tertiary syphilis is rare after iodide of potassium 
and iodide of mercury. 

It is best treated by large doses of iodide of potas- 
sium, adding mercury when that remedy fails. 

_ Cerebro-spinal syphilis supervenes in some cases 
early in the disease, and we may then give both spe- 
cifics or iodide of potassium alone. The same holds 
good in syphilis of the testis, liver, or lung. 

Mercury and iodine probably act by their power of 
destroying low vegetable organisms in the tissues— 
the yeast of syphilis (Hutchinson). 

The dose of mercury ought to be very small. 


Probable Cause of some Forms of Globus 
Hystericus.— Dr. R. C. Brandeis, of New York: 
This affection is as frequent in females of the lower 
as in the higher classes. The commonest form is 
attended by a sensation of a ball or lump in the 
throat. The larynx is most commonly the seat of 
the distressing sensation, but sometimes the pharynx 
and esophagus are also affected. When this is the 
case the patient may be unable to swallow food or 
drink. In the more marked cases every ingestion 
is followed by a regurgitation, and this is attended 
with a spasm of the glottis and dyspnea, owing to 
the irritation of the peripheric sensitive nerve-fibers 
of the pharynx, which is reflected to the pneumo- 
gastric nerve at its origin, the floor of the fourth ven- 
tricle, and is then communicated to the gastric and 
recurrent laryngeal branches of this nerve. Uterine 
and spinal affections are also frequent causes of this 
chain of symptoms. 

In some cases, however, no neural cause can be 
discovered, and every form of constitutional treatment 
will fail. Dr. B. has observed many cases in which 
all the symptoms of globus hystericus may be attrib- 
uted to a local cause, and that is irritation of the 
epiglottis. This is generally due to an enlargement 
of the papillz circumvallate, situated at the base of 
the tongue, which may assume such a size that the 
movements of the epiglottis are interfered with, ow- 
ing to the fact that it is firmly held by the enlarged 
glands. If the epiglottis is extricated from its con- 
finement, these symptoms may disappear, but may re- 
turn if the enlarged papillz are not destroyed. This 
may be done by means of caustic applications, the 
knife, or the galvano-cautery, care being taken that 
the delicate epiglottis itself is not interfered with. 
In no case in which the papillz were removed was 
there a return of the symptoms. 


In a communication to the Gazette des Hopitaux 
Dr. Bloch recommends the frequent application of 
powdered cubebs by means of a hair pencil to the 
throat in diphtheria and croup. The throat should 
be touched every hour. By this means Dr. Bloch 
has seen the most severe cases recover.— Med. Press 
and Circular. 


Syphilitic Cases from Kisses.—Professor T. G. 
Roddick, M.D., of Montreal, reports, in the Canada 
Med. and Surg. Journal, three cases of syphilis con- 
racted by kisses, one by a bite, and one from a spoon 
or fork. 
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A case of acute hysterical vomiting of ten 
months’ duration, caused by displacement of the 
uterus, is reported by Dr. Graily Hewitt in the Med. 
Press and Circular. The following treatment was 
employed: Nutrient enemata thrice daily. Patient 
to be placed in knee-and-elbow position every hour 
for two or three minutes. At end of week improve- 
ment. Sound now used and uterus elevated. Slight 
temporary increase of sickness, then much improve- 
ment. Cradle pessary at end of fortnight introduced, 
and since retained undisturbed. After this time food 
began to be tolerated by stomach. Sickness entirely 
gone at end of third week. Afterward improvement 
rapid; appetite, sleep, and general condition all good. 
Pulse changed from 50 to 80. After fourth week the 
patient was literally ravenous. Seven weeks after ad- 
mission discharged. Weight increased twenty-eight 
pounds during stay in institution. Menstruation has 
since returned. General health, strength, and activity 
restored, The uterus was weak at the time of the 
leap. It became severely displaced. The displace- 
ment set up in a reflex way sickness. Reposition of 
the uterus at once relieved the sickness. 


Mysophobia—Pelvic Abscess.—Dr. Irwin re- 
ports the following interesting case, which occurred 
in his practice several months ago: Mrs. S. came to 
see me, complaining of an irresistible desire to wash 
her hands and face. This had continued for eight 
months, and was very annoying, having to wash the 
hands oftener at night than during the day, and par- 
ticularly when she was left alone. I made a vaginal 
examination, and found an enlargement in Douglass’s 
cul-de-sac, which I punctured. It proved to be a 
pelvic abscess, and discharged a large quantity of 
greenish-yellow pus. The os uteri was covered with 
large granulations. These I treated, and in a short 
time the patient was entirely relieved of her uterine 
trouble, and the desire*to wash her hands (mysopho- 
bia) had almost left her—Aslanta Med. and Surg. 
Fournal. 


Vaseline Ointments — Mr. Thos. H. Chandler 
writes, in the Boston Med. and Surg. Journal: I see 
that in your number of the Journal for May 27th ref- 
erence is made to the use of “some soft paraffin” 
base in the preparation of ointments. Vaseline has, 
I know, been used for that purpose. Now this prep- 
aration has also been used by some dentists in cases 
of exposed pulp, and for this very reason, that it 
would not change, and afforded a mild and non- 
irritant dressing. Within a short time, however, at 
least two lots of it have been found to become rancid 
and to develop a fungus on its surface. This would 
seem to call for caution in the use of this and similar 
preparations, and to take manufacturers’ assertions 
with at least one grain of salt. 


External Remedies for Rhus - poisoning.— 
Bicarbonate of sodium and other alkalies, chloral, 
lead-water, bisulphites, serpentaria, lobelia, sulphates 
of lead, iron, copper, and zinc, sweet spirit of niter, 
bichloride of mercury, oleate of mercury and clay, 
fluid extract of grindelia robusta, acetate of lead, 
and bromine.— Medical Times. 

[We have found the bichloride of mercury, two 
to five grains to the ounce of water, grindelia robusta 
fluid extract, and serpentaria fluid extract, of most 
service. Internally quinia has given us excellent re- 
sults; so has salicylic acid.—Ebs. ] 
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Treatment of Epilepsy.—Extracts from a clin- 
ical lecture of Prof. E. C. Seguin, M. D., in the Phila. 
Med. Times): 

Brown-Séquard has shown that counter-irritation 
at the seat of the aura is often of the greatest benefit 
in addition to them. This serves to transmit to the 
seat of disease in the encephalon a sensation which 
may counteract the one proceeding from the latter. 
Blisters, setotis, and the tourniquet or other species 
of ligature are the forms of counter - irritation em- 
ployed. The aura acts as a flag or signal to show us 
the location of the trouble in the brain, and it often 
enables us to designate this with considerable exact- 
ness. It is supposed by the public (and by a large 
number of the profession) to be the starting-point of 
the epileptic seizure; the truth is the irritation starts 
in the brain, at the seat of the lesion present, and 
travels along some sensory tract to the point where 
the fibers constituting the latter terminate in the pe- 
riphery. I therefore prescribe frequent blistering of 
the groin. The blisters employed should be small 
(say as large as the end of the finger), and should be 
repeated every second or third day. 

In the general treatment of epilepsy I use only 
one formula in order that I may keep an exact record 
of the quantity of the bromides that is taken in each 
case: This gives a standard for all, and enables me 
to compare readily the quantity taken by different pa- 
tients. My first solution is: Ke Ammonii bromidi, 
3ss; potassii bromidi, 3j; aque, f.3 vij. M. My 
experience shows that simple water is best for bro- 
mide solutions. I never employ elixirs or syrups, for 
patients soon tire of them, and, as a rule, prefer the 
saltish taste to salt mixed with sweet. In my second 
solution I substitute bromide of sodium for bromide 
of potassium, as it seems to suit some patients better 
than the latter. In my third solution, which I have 
used during the past two years only, I substitute 
chloral of bromide of ammonium in the above, and 
this prescription I find is excellent for a certain class 
of cases. Allowing seven teaspoonfuls to the ounce, 
it is seen that in the first mixtute one teaspoonful 
contains ten grains of bromide of potassium and five 
grains of bromide of ammonium; in the second, ten 
grains of bromide of sodium and five grains of bro- 
mide of ammonium; and in the third, ten grains of 
bromide of potassium or sodium and five grains of 
chloral ; that is, in every instance, one teaspoonful of 
the mixture contains fifteen grains of the “anti-epi- 
leptic.”” It is generally necessary to produce mild 
bromism; but severe bromism is very injurious. It 
is always a delicate matter to steer between the two 
extremes of too little and too much bromide, and it 
ordinarily takes me from one to three months to fix 
upon the proper dose in any given case. Hence I 
invariably refuse to treat out-of-town patients for 
epilepsy unless they consent to remain in New York 
for at least a month after the treatment is commenced. 
You will find marked difference in individuals as to 
the toleration of the bromides. Thus in a lady thirty 
grains a day produced a most profound effect; on the 
other hand, I have known a baby a few months old 
take seventy grains a day and exhibit no signs of 
bromism. At present there is a gentleman under my 
care who is taking one hundred and sixty grains of 
bromides in the twenty-four hours without the slight- 
est inconvenience. In order to determine the effect 
of the bromides we must observe (1) whether the in- 
tellectual faculties show a tendency to become slug- 
gish and dull, and (2) whether the muscles have lost 
tone, which produces a change in the physiognomy. 
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A delicate test of bromism is that discovered by 
Voisin, viz. the irritation of the fauces and soft pal- 
ate with a spatula or brush, as the disappearance of 
this reflex is a very constant sign of bromism. It 
should never be omitted. Voisin claimed that when 
this point was reached we need go no farther; and 
this is a good general rule, though it has its excep- 
tions. In some cases the attacks return from time to 
time, notwithstanding this evidence of bromism. 

The eruption of acne is looked upon by the patient 
and friends as a very important sign of bromism, but 
not by the physician. It is really due to some pecu- 
liarity of the individual when it occurs, and varies 
very greatly in severity and in location in different 
patients. The shoulders, neck, and face are most 
apt to be affected. In some cases the acne becomes 
troublesome long before doses sufficiently large to 
control the epilepsy are reached; but the gentleman 
who is taking one hundred and sixty grains of bro- 
mides a day scarcely suffers at all from it. More 
serious effects of bromism are those such as paresis 
and impairment of intellect; but it is never necessary 
to push the remedies to this excess. It is very seldom 
that morbid bromism is produced if proper caution is 
observed. 

The time necessary to continue the drugs is still 
under discussion: Some authorities are content with 
one year. I hold that the patient should not give up 
their use until he has been three years without any 
epileptiform manifestation, however slight. Brown- 
Séquard and Voisin place the limit at three to five 
years. I have seen patients who had left off the 
medicine at the end of two years, and then had a 
return of the trouble. You will often be importuned 
by the patient and his friends to allow him to give 
up, but you must be firm in insisting upon the con- 
tinuance of the treatment. It is seldom, however, 
that we can prevail upon patients to keep it up three 
years after the attacks have entirely ceased. 

The time in the day for the administration of the 
bromides is an important factor in success in treat- 
ment. For a time I followed Brown -Séquard in 
his practice of giving the greater part of the neces- 
sary quantity at bedtime, because in the immense 
majority of instances the attacks occurred between 
bedtime and 8 or 9 A.M. My plan is now to give 
the greatest amount just before the time that the — 
attacks are wont to occur. In the case now before 
us we can go upon Brown-Séquard’s old rule, and I 
propose, indeed, to order only one dose of the bro- 
mide mixture in the twenty-four hours, for the reason 
that the patient never has any fits now except early 
in the morning. At first he should take two tea- 
spoonfuls at bedtime, and the dose should then be 
gradually increased until a small amount of bromism 
is produced. It is best to give it on an empty stom- 
ach, and I think we are much less likely to have 
acne produced if we use alkaline instead of simple 
water for our mixture. I employ Vichy with those 
who can afford it, and a solution of bicarbonate of 
sodium among the poor. 

In conclusion, I will mention the manner of giv- 
ing the bromides in different cases, it being under- 
stood that the patient in each instance is an adult: 

1. When the attacks occur at night or early in the 
morning we might give one teaspoonful of the mix- 
ture before each meal, and then at bedtime. 

2. When the attacks vary as to time we might 
give two teaspoonfuls in the morning, one before 
supper, and two or three at bedtime. 

3. When the attacks are more liable to occur in 
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the daytime we might give three or four teaspoonfuls 
in the morning, one before supper, and two or three 
at bedtime. 

4. In the nocturnal form we would give three or 
four teaspoonfuls at one dose, either at bedtime or 
early in the evening. The gentleman who is using 
one hundred and sixty grains of bromides a day 
takes six teaspoonfuls in the morning and five at 
night. ' 

[Under this method few cases of epilepsy fail of 
cure. Atropine, one grain in a pint of water, a tea- 
spoonful—more or less—thrice, twice, or once a day, 
as it may be borne, adds greatly to the success of the 
treatment.—Ebs. ] 


Cases of Neuralgia Treated with Tonga.— 
W. J. H. Lush, M.D., in the Lancet: 

Case 1. Severe neuralgia in the right superior max- 
illary division of the fifth pair of nerves for nearly 
ten days, the neuralgic pains darting over the lower 
eyelid, the cheek, the upper lip, and side of the nose, 
the paroxysms, lasting from ten minutes to half an 
hour, occurring six or eight times in the twenty-four 
hours. The teeth in both the upper and lower jaw 
were in a very decayed condition. One teaspoonful 
of the alcoholic extract of tonga was taken in half a 
wineglass of water every six hours. The paroxysms 
entirely ceased after the fourth dose. 

Case 2. Severe sciatica; was ordered a wineglass 
of the infusion of tonga (from the bag) every six 
hours. After taking four days it was discontinued ; 
no benefit derived. 

Case 3. In a very weak, anemic state, with in- 
flamed axillary glands; supra-orbital neuralgia for 
six or seven days. Ordered a wineglass of the infu- 
sion (from the bag) every six hours. The pains less- 
ened after the eighth dose. A liberal diet and a tonic 
of the iodide of iron ordered. The pains, however, 
returning in great severity, she was ordered one tea- 
spoonful of the alcoholic extract three times a day. 
The paroxysms ceased and did not return after the 
fifth dose. 

Case 4. Severe neuralgia of the right inferior den- 
tal nerve. Teeth much decayed; several stumps 
were extracted. Ordered a wineglass of the infu- 
sion (from the bag) every six hours. Pain continued 
after taking it three days, though less severe. 

Case 5. Had suffered greatly from neuralgia two 
years. Ordered teaspoonful of the alcoholic extract 
three times a day. Pain very much decreased after 
fourth dose and entirely ceased after the sixth. This 
patient complained of dryness of mouth and fauces 
after each dose of the extract, the dryness continuing 
for nearly an hour, and the return of saliva being 
characterized by a “ pricking” sensation along the 
gums. 

These five cases have been taken as they came un- 
der notice in the ordinary course of practice, and, 
being few in number, may not be of much value as 
a proof ‘of the efficacy of tonga, but, as with every 
new remedial agent, it is only by the unbiased report 
of a large number of unselected cases that a correct 
estimate of the value of tonga in the treatment of 
neuralgia and allied nervous. affections can be ob- 
tained. As in the cases reported in the Lancet on 
March 6th by Drs. Ringer and Murrell, no toxic 
symptoms were produced by the administration of 
the drug in any of these cases except the fifth, in 
which case each dose was undoubtedly followed by 
a decrease in the amount of saliva. 


Metaphosphoric Acid a Delicate Test for 
Albumen in Urine.—W. C. Grigg, M. D., in Brit- 
ish Medical Journal: In the great majority of in- 
stances the ordinary tests for albumen in urine are 
sufficient and satisfactory. There is, however, a re- 
siduum of cases which raise a doubt in the mind as 
to its presence. Unfortunately these are the very 
cases for which a delicate and unerring test is most 
required. It is not always easy to determine by the 
ordinary tests in use the presence of albumen in the 
urine in minute quantities. Nitric acid for all ordi- 
ary purposes, when properly used, is a reliable test, 
but for very small quantities of albumen it fails, even 
when the greatest care is taken. I have recently 
made a series of experiments with nitric acid and 
metaphosphoric acid, and find that the latter acid 
will demonstrate the presence of albumen after the 
former has ceased to give a reaction. My attention 
was first directed to it by Dr. Dupré, F.R.S. I be- 
lieve it has been long known to chemists and used 
by them as one of the most reliable tests, if not the 
most reliable for albumen, but I am not aware that it 
has been used for clinical purposes. In using it, care 
should be taken that the solution of metaphosphoric 
acid is freshly made and that no heat is applied to 
dissolve it, as it is a very unstable acid and readily 
decomposes. The plan I have adopted is to put a 
piece of metaphosphoric acid about the size of a pea 
into a dram of distilled water. The urine can either 
be added to the solution or the acid solution to the 
urine. If there be a trace of albumen the urine will 
immediately become turbid and of a milky white 
color. I have recently had an excellent opportunity 
of testing its accuracy, and strongly recommend a 
trial of it in the clinical examination of urine. 


Cases of Abnormally High Temperature.— 
The Pacific Med. and Surg. Journal makes the fol- 
lowing condensed extract from the British Medical 
Journal, in which Dr. Donkin reports eight cases of 
abnormally high temperature, all but one in females, 
and none proving fatal. Pain was a prominent symp- 
tom in all: No. 1, 111.6°; convalescing from enteric 
fever. No. 2, 108°; no organic lesions ; ovarian pain. 
No. 3, 115.8°; great abdominal pain and excitement. 
No. 4, 111°; convalescing from enteric fever. No. 5, 
113°; enteric fever and double pneumonia. No. 6, 
112°; synovitis. This was the only male. No.7, 112°; 
painful stump, with necrosis. No. 8, 117°; pyone- 
phrosis. 


Dialysed iron has been lately introduced to the 
medical profession as an efficacious chalybeate. It 
would appear to have some strong recommendation 
if it could be clearly shown that it is capable of being 
absorbed during its passage through the intestinal 
canal. But while it is freely admitted that it has the 
advantage of being nearly tasteless, free from astrin- 
gency, and not liable to cause constipation or gastric 
disturbance, it has at the same time been broadly 
asserted that it is perfectly inert on account of its 
colloidal nature, from the fact that colloids have a 
very low diffusive power, while substances of high 
diffusive power generally belong to the class of crys- 
talline bodies.— Prank L. Vreeland, Ph.G., in San 
Francisco Western Lancet. 


[We find dialysed iron one of the most reliable, 
unobjectionable, and altogether excellent remedies, 
whatever the “diffusive power of colloids” may be. 
—Eps.] 
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Quinine in Puerperal Peritonitis.— Dr. B. F. 
Woodworth writes, in the Obstetric Gazette: 

While I am not sure that more than one disease 
is, strictly speaking, curable—that is, malarial fever— 
I am just as sure that we can do something toward 
conducting many diseases to a safe termination by 
divers drugs, combined with diet and regimen, or as 
I heard a western doctor say, a regimental diet. I 
mean, of course, by this that we can not cut short 
many diseases (if any but malarial fever). But not- 
withstanding this fact, I believe that quinine comes 
nearer the grand catholicon or panacea, to give it a 
Greek term, or the great anti-death cure - sober 
English), than any other drug. I have heretofore writ- 
ten several articles to prove the claims of quinine for 
this grand distinction. Some fifteen or twenty years 
ago I wrote a short paper for the Cincinnati Lancet 
and Observer to show that quinine in large doses, 
combined with opium, was the best treatment for 
acute puerperal peritonitis, and gave the record of 
several cases treated successfully in that way. [June, 
1861.—E. B.S.] Ever since that time I have treated 
such cases in that way. Doubtless many cases of 
puerperal fever are septicemia, and these cases espe- 
cially I think require that treatment. I also look 
upon quinine as a grand oxytocic, and in cases of pu- 
erperal anemia, when there is anasarca and threat- 
ened uremia, I think that quinine in twenty-grain 
doses is almost certain to bring about premature la- 
bor, and thus to insure the safety of the patient. In 
a malarious climate, especially when the spleen is en- 
larged, quinine is more important than in non-mala- 
rious climates, yet quinine I believe is important or 
proper in any climate. 

I have been induced to write these few lines from 
reading an article in the last number of the Gazette 
written by Dr. Davy, which I believe contains the 
true doctrine, and coincides with my paper published 
in the Lancet years ago. 


The Purity of Salicylic Acid.—Extracts from 
Mr. E. M. Holmes, in Medical Times and Gazette: 

At the present time, when the value of salicylic 
acid and the salicylates are being called in question, 
it seems desirable in the interests of medical science 
to call attention to the fact that salicylic acid is by 
no means a uniform product, and that it is therefore 
very desirable that the kind of acid used in medical 
experiments should be recorded. 

The pure or ‘‘natural” salicylic acid obtained 
from oil of wintergreen is by far the purest acid. 
That prepared from carboli¢ acid, on the other hand, 
is very liable to impurity; and it is only just that 
before salicylic is condemned it should be ascer- 
tained whether its failure as a remedial agent be 
due to impurity or not. Mr. J. Williams, in a paper 
published two years ago, makes the following state- 
ments: ‘*The ordinary carbolic acid being a mixture 
of that acid and cresylic acid, and probably other 
bodies, it is quite natural that the salicylic acid pro- 
duced from such a mixture should vary much in 
quality. There is another source of impurity in the 
difficulty of perfectly purifying the salicylic acid from 
the last traces of what I may call qrbolic residue. 
It is true that the acid may have no perceptible 
smell of carbolic acid, but I have been given to un- 
derstand that when given internally frequently great 
pain and irritation in the stomach are produced, 
which is not the case when a perfectly pure acid is 
administered.” After showing that the crystals of 
the natural and artificial acids differ in character, he 
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further remarks, “‘ Experiments now in progress are 
sufficiently advanced to allow me to clear up the 
difficulty and to prove that the artificial acid as sup- 
plied in commerce is really made up of two bodies 
having different properties.” 

The latter of these two acids he proposed to name 
cresyl-salicylic acid. It is a more costly process to 
separate the pure “natural” salicylic acid from the 
commercial product obtained from carbolic acid than 
to prepare it direct from the oil of wintergreen, and 
that the German salicylic acid derived from carbolic 
acid is the kind generally used. For the guidance 
of those who desire to use the pure natural acid, I 
may add that it occurs in well-defined needle - like 
crystals, resembling in appearance those of strychnia, 
but much larger; whereas that prepared from carbolic 
acid has a powdery appearance, more like quinine. 
The salicylate of sodium prepared from the pure 
‘*‘natural”’ acid is in the form of /arge pearly plates, 
which is not the case with the salicylate of sodium 
prepared from “artificial”? salicylic acid. Until the 


physiological action of the “cresyl-salicylic acid” 
has been investigated, and the “natural” or “artifi- 
cial” character of the salicylic acid and salicylates 
used in the experiments (an account of which has 
been published recently in various medical journals) 
is known, may not the conclusions arrived at be con- 
sidered somewhat doubtful ? 


Horsepox.—We learn that an outbreak of horse- 
pox (variola eqguina) has occurred at the west end of 
London, the nature of the malady having been recog- 
nized by Mr. Fleming, who has described it in his 
Veterinary Sanitary Science and Police. The affec- 
tion derives its interest from the fact that it was sup- 
posed by Jenner to be the source of cowpox, and also 
that it is communicable to mankind and some other 
species by inoculation, producing effects somewhat 
analogous to those of vaccinia. In the present out- 
break several animals have been successfully inocu- 
lated, and medical men may be interested to know 
that the attendant on the diseased horses has acci- 
dentally contracted the complaint. Last year in the 
Second Life Guards there was an outbreak of horse- 
pox among the troopers, and the Ferrier-Major was 
infected, the symptoms resembling those observed in 
vaccination, as appears in the report of the case pub- 
lished in the Veterinary Journal for March, 1880.— 
Lancet. 


On Alcohol.—Dr. Rabuteau, whose chemical re- 
searches give authority to his dicta, has studied the 
comparative action of the different alcohols (British 
Med. Journal). Ethylic or vinous alcohol has always 
yielded the best results. His numerous experiments 
show that even an excess of this kind of alcohol 
does not produce the injurious effects that are brought 
on by even moderate use of the majority of alcohols 
of commerce, and especially of that variety which 
contains amylic alcohol. According to him it is this 
kind which produces the lamentable results of alco- 
holism. 


Cure for the Tobacco-habit.— Dr. Millard, in 
the Med. and Surg. Reporter, calls attention to the 
value of “pine-apple,” as it is called—a fungus that 
grows upon pine-trees—as a cure for the tobacco- 
habit. He has used it and prescribed it frequently, 
and has seen no case in which it failed to eradicate 
the craving for tobacco. It is not unpleasantly bitter. 
It is used as a moderate chewer uses tobacco. 








